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A* a below narnird Inventor. I hereby declare that; 

My residenca, poet office address, and olUten&hip are as crated boJow next to my name. 

I balieve I am the original, tint and sole inventor (If only one name t* listed below) or an original, first and joint inventor (ir piurai 
names arc He ted below) of (he subject mafter which ia claimed and for which a patent is sought on the invention entitled: 



MINISTRY SPECIALIZED INSURANCE TRANSACTION OBJECT 
ORIENTED SYSTEM AND METHOD. 



the opacification of which 

^ is attached hereto 
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□ was filed on fMM/DO/TYYY) 



(Title orme/nwent/onj 



Application Number 



and wm amended on (MM/DDrrmr) 



as United Stales Application Number or PCT International 
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Priority 
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U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
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Kevin R. Erdman 
Michael D. Beck 
Jeffrey A. Michael 
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Rozell Williams, Jr. 
Eric J. Groen 
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Kevin R. Erdman, Baker & Daniels 




Suite 2700 


Address 


300 N. Meridian Street 


City 
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State IN 


ZIP 
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Country 


Telephone 317-569-4621 


Paz 


'-317-569-4800 
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Donald L. 




Glick 


Inventor's 
Signature 




/ Dale 




Residence: Cliy 


Ft. Wayne IN 


Country 


CitlJonsfcfP 


US 


Post Office Addraw 
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Ft. Wayne IsfabllN 
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Country 
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□ A petition hat bean fUad for this unsigned Inventor 



Name of Additional Joint Inventor, if any: 



Q A petition Sua been filed for this unsigned inventor 



Given Name (first and middle {if any]) 



Tammy E. 



in von tare 

Signature 



Reside no 



ESJL 



Post Office Address 



Pod Offico Address 



CJry 



Famlfy Name or Sumom© 



Shepherd 



Ft. Wayne, 



stata IN 



Country 



Crtiztftship US 



6534 Midfleld Drive 



Ft, Wayne. 



Name of Additional Joint Inventor, if any: 



IN 



ZIP 



468 IS 



Country 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middlg [if any]) 



Michael J. 
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REGISTERED PRACTITIONER 






DECLARATION 


INFORMATION 
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Registration 
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Name 



Registration 
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John F. Hoffman 
Anthony Niewyk 
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Michael D. Smith 
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